TO: Al

Individual Work Sheet
Comprehensive Perinatal Services Program (CPSP)
Application, Pages 2 and 3
For All CPSP Practitioners

| Perinatal Staff DATE:

FROM:

We are applying to become a CPSP Provider. In order to complete our application to
the State, we need the following information from all practitioners providing Obstetrical

and support services for this Program. Complete and Return by:
1. Last Name: First Name: M.1.
2. Type of Specialty: (Circle One)
MD Physician HE Health Educator
CNM Certified Nurse Midwife CE Childbirth Educator
RN Registered Nurse RD Dietitian (Registered
NP Nurse Practitioner RDE or Eligible for)
PA Physician Assistant LVN Licensed Vocational Nurse
SW Social Worker CPWH Comprehensive Perinatal
PSY Psychologist Health Worker

MFCC  Marriage, Family and Child Counselor

3.
4.

California License, Certificate, Registration No.:

Expiration Date of License, Certificate, or Registration No.:

Education Institution attended:

Degree: Year graduated:

Medi-Cal Rendering No. (if applicable):

Years of Experience:

For MD, CNM, RN, NP, PA, SW, PSY, MFCC, HE, LVN- years of experience in
Maternal Health and Child Health.

For CE, CPHW - years of experience in perinatal care.

For RD/RDE — years of experience in perinatal nutrition.

Proposed Function: (Check all that apply)

1t Client Orientation nt Case Coordination
1t Obstetrics (applies to MD, Tt Consultant

CNM, NP, PA services) 1t Protocol Approval
7t Nutrition T Supervision
1t Health Education T Back-up

1t Psychosocial



